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DISTRIBUTION OF ENDEMIC GOITER IN THE UNITED 
STATES AS SHOWN BY THYROID SURVEYS' 


By Rosert Ovesen, Surgeon, United States Public Health Service 


In the first article on the distribution of endemic goiter in the 
United States, as shown by thfroid surveys, the hope was expressed 
that additional data of similar character might be presented upon 
a subsequent occasion. The desired information has been secured 
and it is possible, therefore, to add appreciably to the knowledge 
of the nation-wide distribution of endemic goiter. 

Obviously a knowledge of the distribution of endemic goiter is 
essential both to an understanding of the causation of the malady 
and the intelligent application of prophylactic and curative measures. 
When accurately determined fluctuations in distribution are known, . 
clues to remote etiological influences become available. Conse- 
quently it has been deemed expedient to gather together the results 
of thyroid surveys madeein the United States. While due diligence 
has been exercised in compiling the data, the result is probably 
far from complete. The publication of such a list has a 3-fold object: 
it causes additional thyroid surveys to be undertaken; it stimulates 
the reporting of the results of these surveys; and it furnishes needed 
information to students of the problem. 

Goiter among drafted men.—Prior to the World War no information 
concerning the nation-wide distribution of goiter was available, for 
relatively few surveys had been made. The draft examinations, 
particularly as they applied to goiter, were subject to certain unavoid- 
able handicaps. To some extent these obstacles affected the accuracy 
of the observations that were made. In the first place the subjects 
of the examinations were men of military age, in whom endemic 
goiter is likely to be much less prevalent than among’ adolescent 
girls. Secondly, the examiners were physicians with varying ‘degrees 
of skill and experience in diagnosing thyroid disorders. Consequently, 
the various findings were not strictly comparable. 

‘A revision of the article published in Pub. Health Rep., vol. 41, No. 48, pp. 2691-2708, Nov. 28, 1926. 
(Reprint No. 1125.) 
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Another difficulty with the draft figures, as customarily presented, - 
is the failure to indicate variations in distribution of goiter within: 
the individual States. Inasmuch as differences in goiter mcidence 
within relatively small areas are common, it is desirable that the 
information derived from. the draft examination’ be supplemented. 
However, even with their manifest limitations the draft figures 
represent a fair index of nation-wide goiter incidence. 

Table 1, in which is shown the incidence of endemic goiter among 
men examined for military service during the World War, is reproduced 
because of its continueu interest. Generally speaking, the tabula- 
tion indicates a greater frequency of this malady in the Pacific 
Northwest and the Great Lakes Basin. The information is displayed 
graphically on the accompanying'map. As this map is based upon 
a total of 2,510,701 examinations, | it more accurately represents 
the distribution of simple goiter than’do the usual calculations based 
upon the first million examinations. 

TABLE 1.—Number of instances of endemic goiter and ratio 1,000 examinations 


among 2,510,701 men examined for military service in the nited States duri the 
World War (by States) 


~ 


Kentucky 
District of 


vA 
| 


Georgia 


New 


r. 


S| 


& 


When an analysis is made of the more detailed results of the draft 
examinations for the purpose of determining the occupations and 
racial status of the men having endemic goiter, some instructive con- 
clusions are reached. Simple goiter was most frequent (13.0 per 1,000) 
among the'men coming from sparsely settled districts, having a popu- 
lation of three or less inhabitants per square mile of territory; it was 
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next most frequent among men living in mountainous districts; and 
it was rarest among those from the agricultural and maritime sections 
of the country. 

Another interesting fact brought out by a study of the draft figures 
was the liability of men of Finnish and Scandanavian extraction to 


World War. The rates are based on a total of 2,510,701 examinations 


‘tee showing ratio of simple goiter per 1,000 men examined for military service in each State of the United States during the 
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have simple goiter. However, both of these races are found ee. in 
the Pacific Northwest and around the Great Lakes, where enyiron- 
mental conditions tend to increase the amount of simple goiter. There 
was almost a complete parity of goiter incidence between the urban 
and rural districts, despite wide variations in indixtinel0 sections of 
the country. jn 
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Independent thyroid surveys.—lIn addition to assembling again: the 
findings of the draft examinations, there are presented in the present 
article the results of thyroid surveys made in various sections of the 
United States. The evidence adduced by these independently con- 
ducted surveys among individuals of elementary schools, high schools, 
and colleges is largely confirmatory of the results of the draft exami- 
nations. However, the results of independently made goiter surveys, 
like the draft examinations, can be accepted only after making due 
allowances for the conditions under which information was secured. 
The reluctance to accept findings of this character without reservation 
is due to several causes. 

The chief difficulty in comparing goiter statistics in different sec- 
tions of the country arises from the fact that the dividing line between 
the normal and enlarged thyroid gland is not definitely known. Con- 
sequently, a thyroid which is considered normal in a section having a 
considerable incidence of enlargements may be regarded, and often is 
recorded, as a definite enlargement in districts of slight prevalence. 

Another obvious defect in thyroid surveys made by independent 
workers results from the failure to employ similar methods of exami- 
nation, as well as a common means of classifying the several degrees 
of goiter detected. These facts, when considered in connection with 
the varying skill and experience of the examiners, militate to a con- 
siderable extent against the usefulness of the data for purposes of 
comparison. 

An interesting point which has been brought out by goiter surveys 
is the finding of the affection in places in which its presence has 
hitherto been unsuspected. Many local variations in incidence 
would undoubtedly be brought to light by additional systematic 
surveys. By this means valuable data relating to goiter would be 
made available. 

How the data were secured—The material presented in Table 2 was 
obtained from two principal sources: First, by consulting the litera- 
ture and, second, by direct correspondence with State, county, and 
city health officers in the United States, the last-named officials being 
located in communities with populations in excess of 10,000. Ap- 
proximately 60 per cent of the health officers from whom information 
was requested by the Public Health Service submitted replies con- 
cerning the presence or absence of simple thyroid enlargement. In 
many instances valuable collateral comment was forthcoming at the 
same time. Beginning in 1924, questionnaires were sent out annually 
for five years. 

In Table 2 the available information has been arranged to show 
the number of persons of each sex examined and also the percentage 
of thyroid enlargements recorded in each community. By consulting 
the original and more nearly complete sources from which these data 
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were obtained, a more accurate conception of goiter distribution will 
be gained. In some instances the information in the table is not com- 
plete; in others, only estimates are presented. However, most of 
these estimates were prepared by experienced health officers, being 
predicated upon the results of extensive routine physical examinations 
of school children. From many localities the information was elicited 
that no thyroid surveys had ever been made. Sufficient survey data 
are at hand to enable the formulation of rather definite opinions con- 
cerning the distribution of simple goiter in many sections of the 
United States. 

In several places, among which may be mentioned Cincinnati and 
Lorain, Ohio; Rochester, N. Y.; and Aroostook County, Me., resur- 
veys have been made. Provided such reexaminations are conducted 
by the same observers, under similar conditions, the resulting infor- 
mation serves to indicate changes or lack of changes which have either 
occurred naturally or followed the institution of prophylactic meas- 
ures. Authentic facts of this character are valuable contributions to 
the epidemiology of goiter. 

The need for uniformity in making surveys.—Particularly noteworthy 

in the tabulation of surveys is the irregularity of goiter distribution 
within many States. This condition may be due to actual variations 
in incidence, to changes wrought by prophylaxis, or to differences in 
the methods of examination employed by various investigators. 
Conceding the desirability of a more accurate knowledge concerning 
the distribution of endemic goiter in the United States, there would 
appear to be need for uniformity of diagnostic procedure, thereby 
insuring findings of comparable character. Particularly valuable in 
obtaining such results are personal study and practice, supplemented 
by instruction from persons familiar with normal and abnormal 
thyroid glands. 
Instructions for making thyroid surveys are available from several 
sources.?, However, for practical purposes a theoretical knowledge 
can not supplant the advantages accruing from actual experience. 
As diagnostic procedure becomes standardized, it is conceivable that 
vital information regarding the epidemiology of goiter will be forth- 
coming. Thyroid surveys are also useful in locating existing goiters 
and making available appropriate treatment for their alleviation. 
Furthermore, such data will be useful in encouraging the application 
of of prophylactic measures where they are most need 


? Marine, Lenhart, Kimball, and Rogoff: The Prevention of Simple Goiter. Western Reserve Univer- 
sity Bulletin, vol. 26, No. 7, July, 1923. 

Olesen, Robert: Thyroid Survey of 47,493 Elementary School Children in Cincinnati. Pub. ‘Heajth 
Rept., vol. 29, No. 30, pp. 1777-1802 (July 25, 1924). (Reprint No. 941.) 

Olesen, Robert: Endemic Goiter in Colorado. Pub. Health Rept., vol. 40, No. 1, pp. 1-2 Gian. 2, 1925), 
(Reprint No. 983.) 
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In this connection it should be pointed out that a thyroid survey is 
a time-consuming procedure, and is not to be undertaken to the 
exclusion and detriment of more important public health projects. 
Frequently a thyroid survey can be made as a collateral adjunct to 
general physical examinations. When this policy is pursued, time is 
conserved, and af the same time correlations between thyroid enlarge- 
ments and other physical states are indicated. 


SUMMARY 


1. The distribution of goiter in the United States, as disclosed by 
numerous thyroid surveys, parallels, in general, the goiter findings 
among drafted men. 

2. There are manifestly wide variations in the methods of deter- 
mining thyroid enlargements. The classifications of various degrees 
and types of involvement also range within wide limits. Uniform 
procedure is a necessity if findings in different sections of the country 
are to be compared. 

3. Based upon incidence, wholesale prophylaxis for endemic goiter 
is apparently not required in all States. 

4. Individual thyroid surveys disclose foci of endemic goiter 
in localities not previously regarded as being located in goitrous 
territory. 

5. Resurveys are desirable for the purpose of learning the extent 
and character of changes occurring either under natural conditions or 
after prophylaxis has been instituted. 


(Table 2, giving thyroid data by States, follows) 


. 
i 


=| 
= 


103103 ON 


103403 ON 
“94103 ON 
“107103 


> 


saonjd fo pun sppnpirpur ay} fo 
zas pup 0} ‘ssaasasgo yuasaf{ip fig gy ut pajsodas proshiy) fo abvzus01ad pup fo 


1469 ‘June 21, 1929 
COBH. ee 


‘ON ‘s'a 
“07808 


JO sould 04 3a} A 


od 
usg 
ueg 


oud 


203108 


VINHOATTVO 


oy) fo pun ‘pourunze sponprapur oy) fo 
pup abv 0) ‘ssaasasqo yuasaf{ip fiq gy ur pajsodas syuamabsvjua proshiy; fo pun fo 


1, 1929 
i 
| 


0} 
PUY 
Suours juenbely 


AA 
JO Joquinu B 


1471 June 21, 1929 
3 a 
ELE #3 “TEER EEE 
| 
| 


ay) fo pun ‘peurmpza syonprarpur oy) fo 
zas pun 0} ‘s1aasasqo yuasaf{ip fig gy ut pajsodas fo pun fo 


June 21, 1929 1472 
| 
fay 
es 
| 


019311 4204 
you 


“9261 JO 
“‘SUSUBY [819090 Jo 


[ooyos Jo 
-vuymexe U} PUNO} FI 


“SOPBIB 0} 


1473 June 21, 1929 


ay) fo pun ‘paurwnza oy) fo 


zas puv abn 07 yuasaf[rp fig gy ut pajiodas syuamabsvjua proshy) fo abvjuaosad fo 


June 21, 1929 1474 
$493 
i 
| 
‘Tal 


1475 June 21, 1929 
a8 
: 
gis 
AS 


‘381g Uy OTS 


“27818 
“sdyys 

(quiose 


“sjooqos 


JO N 


“403103 


“S68T 

Moy 8) S68T 


NVDIHOIN 


P ay} fo pun sppnprarput 
zas pup abv 0} ‘ssaasasgo yuasoffip gy ut pajsodas proshiy) fo suoypumunza fo 


June 21, 1929 1476 
: 
ELELELELELE 


MAIN 


“901; 


"996 ‘ON quyidoy 


“9261 
Auvul Vv 


‘WO 


IddIssissIn 


1477 1089 
24 
| | 


“010 Z—SZ6I 


*JOOYDS AA 


MAN 


ay} fo puv ‘paurunza sppnprarput ay? fo 
zas pun abv 0} ‘ssaasasgo yuasaf{ip fig gy ur pajsodas proshy; fo pup suoyourmoza fo saquny—'Z 


June 21, 1929 1478 

Bos 

i 

al lt] 


1761 Jo 


Pus | 


“V 

“Tequiry pus 


#82 


‘od 
‘od 


oN 
ou 


"1261 pus 
“sjooyas 

“spooyos 

“sjooyos 


JO AID 


1479 June 21, 1929 

| EEL] S|] diffe 
Th 

cea | | | 

51231°—29——2 


Jo 
[18 10} sv Jo 
*Jooyos pus 


"1261 


fo pun ‘pousunxe sypnprarpus ay? fo 


Yane 21, 1929 1480 


June 21, 1929 


VWOHV THO 


1481 
ij 
Ss 


ON 


A194 


VLOXVd 


“8193103 Jo Joquinu ON 


ID | SHID | 


104103 038; 00010g poujyurexe Jequin N 


VNITIOUVO HLAOS 


ay} fo pun sponprarput oy} fo 
xas pup 0) quasaffip fig saynig gy ut pojsodas pro.shy) fo i pup fo 


June 21, 1929 | 
: i 


(Aen OBO 
« 


JO 
“A ‘f 


1483 June 21, 1929 
8884 

| 
ime: ip ibd isd ig | 1B 
stall 
28 


-10d 


‘oa 
od 
"PST ‘ON 
“109108 
“303103 Jo 301 
‘Iq jo 


103103 


VINIOUIA 


ay} fo pun sponprarput ay; fo 
zas pup 0} ‘ssaasasgo yuasaf{ip fiq gy ut pajsodas proshy; fo pun fo ssqunN—Z I, 


June 21, 1929 1484 
| 
a 
Be | fig i | $8iig 
| 


cog) ogz Aq You 103104) » 


‘I 
9 


jooyos Auvur uy punog 
AN 


Reo 


dureg 


1485 June 21, 1929 
: 
ii 

4 

iii: 
$i 1} id sae 
| 


“spooyos 

“sjooyas 
*104103 Ul 00g 
opuly 


"9261 


“L261 ‘jooyos pies YIN: 
pies 


"jooyos 
"jooyos 


Aqdanyy pus xepny “A 


NISNOOSIAM 
fo pun ‘paursupza sponprar 


zas pup abv 0} fiq gy ur pojsodes proshyy fo a fo 


June 21, 1929 1486 
|| 
| 


‘CZ M PUB PUL Z “SON SIOIISIP 


1487 June 21, 1929 
= 
i 
oo 
< 
mo iS] 
i | 
g 
| 
i 
£8 
Q 
Zz 


June 21, 1929 1488 


ACUTE RHEUMATISM IN CHILDHOOD AND ITS SEQUELAE! 


By E. Buancue Sreruina, Acting Assistant Surgeon, United States Public Health 
Service 


The marked frequency of damaged hearts as sequelae of acute 
rheumatic fever in children has caused the two conditions to be in- 
separably associated in the medical mind. From the standpoint of 
prevention it is fortunate that the lay mind is becoming gradually 
awakened to the gravity of rheumatic manifestations in children 
and to their association with heart disease. 

As a cause of death among children in the United States acute 
rheumatic fever does not take the toll of child life that can be ascribed 
to any one of the common infectious diseases of childhood. On the 
other hand, heart disease (not including angina pectoris, which is very 
rare in childhood), in the particular period considered, causes almost 
twice as many deaths as scarlet fever, four-fifths as many as measles, 
five-sevenths as many as whooping cough, and half as many as 
diphtheria. The. accompanying table shows the relative importance 
of these causes of death in the 5-year period 1922-1926 and their 
relation to all causes of death in the same period. 


Mortality among white birth to 14 years causes, 1922-1926, 
the registration States of 1920 


Cause 


It is not to be assumed that all the cases of heart disease occurring 
in children below 14 years of age are due to rheumatism, and the 
figures are given simply to indicate the importance of heart disease 
as a cause of child mortality in the United States. It is generally 
agreed, however, that acute rheumatism is the most important single 
cause of heart disease in early life. Since rheumatism so commonly 
results in a damaged heart, the importance of prevention and care in 
this condition is easily recognized. It has been estimated that 75 
per cent or more of children under 10 years of age are likely to have 
an involvement of the heart in the course of an attack of acute rheu- 
matism. Other rheumatic manifestations may also be accompanied 
by heart lesions. 


1 Prepared for the Office International d’Hygiene publique and presented by Senior Surg. Taliaferro 


Number Per cent 
Clark. | 
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Though morbidity records of acute rheumatism in children of suffi- 
cient extent and accuracy are not available, considerable data have 
been collected as to the incidence of heart disease in childhood. 

In 1922 (1) over 230,000 school children were examined in the city 
of Philadelphia, 0.718 per cent of whom had heart defects. In the 
same year (1) over 290,000 examined in New York City showed an 
incidence of heart defects equal to.1.344 per cent of the total number. 
Among 1,671 high-school entrants in New York (1), 6.798 per cent 
suffered from heart defects. 

An examination of 1,061 preschool children in New York (2) 
brought to light the fact that 0.94 per cent had defective hearts. In 
Gary, Ind. (3), over 3,000 children from 2 to 7 years of age were 
examined, and 3.2 per cent were found to have defects of the heart. 

Generally speaking, it may be said that in this country the groups 
of children examined indicate that there is an incidence of from 0.7 
to 2 per cent of heart defects among children from birth to 14 years 
of age. 

Studies in the epidemiology of rheumatic fever in this country 
have been made recently. Rosenau (4) states that rheumatism ap- 
pears to be a communicable disease. While frank epidemics do not 
occur, we do have house outbreaks. He believes these incidents are 
more often due to carriers than to imperfect sanitation. Hiller and 
Graef (5) report an epidemic of rheumatism in a cardiac camp, where 
10 cases of rheumatism, one of chorea, and one of acute tonsillitis 
occurred within a short space of time during a period of bad weather. 
The authors are inclined to believe that communicability and adverse 
weather were both factors in the outbreak. 

Rheumatic fever is a seasonal disease, being most frequen in the 
spring in this country. It is more frequent in the North than in the 
South, but the colored race is more susceptible in localities where it 
is prevalent. The incidence is higher in cities than in the country. 

It is generally believed that the bacteria most clearly identified 
with acute rheumatism are a group of streptococci. In the investi- 
gations of Birkhaug (6) a new species of nonmethemoglobin-forming, 
inulin-fermenting, bile-insoluble, and toxigenic gram-positive strepto- 
coccus was regularly isolated from the tonsillar crypts and abscesses, 
and irregularly from blood cultures, heart vegetations, feces, and urine 
of persons having rheumatic fever and its syndromes. 

Kaiser (7) tested 800 children, from 1 week to 16 years of age, by 
the Birkhaug test—intradermal injections of 0.1 c. c. of a 1:100 dilu- 
tion of the toxic filtrate from cultures of the streptococcus ‘isolated 
by Birkhaug. Approximately 32 per cent of all the children tested 
reacted positively to the test. Among those with no history of rheu- 
matic infection or of repeated attacks of sore throat, 20 per cent were 
positive; among those with a history of repeated attacks of sore 
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throat, 35 per cent were positive; and among those with a history of 
‘rheumatic infection, 72 per cent gave a positive reaction. 

Studies of the modes of infection in acute rheumatic fever indicate 
the association of tonsillitis, pharyngitis, and the “common cold” 
with attacks of rheumatism. Zymotic diseases and pyogenic infec- 
tions preceded more than 10 per cent of the attacks in one study. 
A more or less grudging belief in the réle of contact infection in 
febrile attacks seems to be gaining ground. 

Though sometimes questioned, the consensus of opinion as to the 
value of tonsillectomy appears to be favorable. It is felt by some 
investigators that the tonsillectomized child not previously infected 
has a better chance to escape rheumatic infection over the same 
period of time than has the child whose tonsils have not been removed. 
A careful analysis by Kaiser (8) of 478 cases of carditis showed that 
in 83 per cent the condition developed before tonsil removal, and in 
17 per cent following tonsillectomy. Based on a control study of 
20,000 tonsillectomized children, he concludes that the tonsil is a 
factor in the causation of rheumatism, scarlet fever, and chronic 
heart disease, and that the tonsillectomized child is assured greater 
protection against these infections than his companion whose tonsils 
have not been removed. 

The general American program for the prevention of acute rheu- 
matism in children includes the avoidance of infection, especially of 
the upper respiratory tract, removal of all foci of infection, frequent 
examinations of all children, careful hygiene, avoidance of the possi- 
bility of contact infection, and education of the general public as to 
the possible seriousness of any rheumatic manifestations. . 

If the child unfortunately contracts the disease, extraordinary care 
may avert the all too common cardiac complications. Prolonged 


rest in bed and a long period of convalescence are strongly advocated. 


Reinfection in children is the rule, and recurrent rheumatic infection 
was found by one investigator to be most prevalent in the first 
decade of life. To guard against reinfection and repeated damage 
to the heart, protect the patient from all infectious diseases and 
remove all foci of infection as soon as possible. Sanatorium treat- 
ment, hospital care, and convalescent homes have all been advocated 
in the treatment of rheumatic subjects. McCulloch and Irvine- 
Jones (9) obtained encouraging figures in the case of rheumatic 
children from a study of subjects who received intensive care directed 
toward the eradication of nasopharyngeal infection. The fewest 
recurrences occurred among the children who gave the highest degree 
of cooperation in the measures recommended. The following thera- 
peutic principles are laid down by the authors mentioned. - 


| 

] 

§ 

1 

1 

1 

a 

al 

oI 


1491 


THERAPY USED IN RHEUMATIC CHILDREN 


1. General hygienic measures in the home, sunlight, ventilation, 
avoidance of overcrowding, suitable food, adequate rest, outdoor 
activity. 

2. Regular attendance at clinic in winter and at vis intervals 
during the summer. 

3. Local measures—dental care;.tonsillectomy in most cases. Nose 
and throat kept clear by antiseptic instillations and gargles. 

4. Acute infections of the upper respiratory tract are regarded as 
serious and so treated. 

5. The treatment of chronic infection in the nose and ‘throat is not 
altogether satisfactory, but it is thought that general hygienic 
measures and local treatment are of assistance. 

In order that the child with a damaged heart may not suffer the 
loss of an education, cardiac classes have been established in schools 
in various places and in some hospitals. The following program 
(First Report of the Association for the Prevention and Relief of 
Heart Disease. Reproduced by Wood and Rowell) (10) was inaugu- 
rated at Public School 64 in New York: 


PROGRAM AT PUBLIC SCHOOL 64 IN NEW YORK 


8.30 to 9: Arrival. Given cup of warm bouillon. 

9 to 9.15: Rest in reclining chairs. Observation by nurse to determine pulse 
rate, temperature, and other paysiont conditions. 

9.15 to 10.15: School program. 

10.15 to 10.35: Recess. 

10.35 to 12.15: School program. 

12.15 to 12.45: Lunch period; warm lunch served. 

12.45 to 1.45: Rest period for all children in reclining chairs. 

1.45 to 3: School program, including specialized physical training exercises which 
are arranged in accordance with the piscemngnaations of the cardiac specialist 
in charge of the child. 

3 to 3.15: Rest in chairs. Observations of and pulse rate. 

3.15 to 4.15: After school recreation period. Out door in pleasant weather. 

4.15 to 4.30: Hot drink, in cold weather, or cracker and milk in warm weather. 

4.45 to 5: Dismissal. Walk home or transportation ry bes. ee eee 
in winter. 


When the organization of special classes is not sie? Wood 
and Rowell state that the New York City Board of Education issues 
special instructions to cover such cases. 

Schools are instructed to— — 

1. Issue special passes to permit such pupils to use special entrances 
and exits. 

2. Permit these children to enter or leave school directly before 
or after the regular time schedule for normal children. 
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3. Excuse children with cardiac defects from physical training, 
fire-drills, etc. 

4. Lengthen the lunch hour to avoid haste in eating. 

5. Revise the individual régime upon receipt of a report from the 
family physician. 

Since acute rheumatic fever in childhood results so frequently i in 
a damaged heart it is a distinct public health problem, irrespective 
of its own actual effect on the death rate. The child with heart 
disease is a handicapped child, and handicapped individuals are 
likely to become community problems. The establishment of 
“cardiac classes’ in schools is one form of a community’s partial 
solution of this problem. Any reduction in the incidence of acute 
rheumatic fever is en important contribution to the public health. 
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CURRENT WORLD PREVALENCE OF siateinivanae 
DISEASES ' 


The United States, April 7-June 1, 1929 


The prevalence of certain important communicable diseases as 
indicated by weekly telegraphic reports from State health depart- 
ments? to the Public Health Service is summarized below. This 
summary is prepared from the data published weekly in the Pusiic 
Heats Reports under the section entitled “ Prevalence of Disease.” 

Meningococcus meningitis —The recent rates represent the highest 
points yet attained upon a wave of meningitis which apparently 
started upward in 1925 and has been climbing ever since, subject, of 
course, to the usual seasonal swings. 

It has already been pointed out that the recent rates are the 
highest on record in the bureau. 

The highest incidence was reported during the week ended March 
30, when 320 cases were reported. Since that time, the number of 
cases has declined in most States. In Michigan, however, where the 
disease has been most prevalent, the number of cases again rose in 
May, the highest weekly number (101) in that State since the begin- 
ning of the outbreak being reported during the week ended May 18. 
Peaks were also attained during May in Illinois and North Carolina. 

Influenza.—The influenza epidemic has subsided in all parts of the 
country. During April and May the reported number of cases 
(3,400) dropped to a lower level than that reached in any of the three 
preceding years. - Moreover, these cases were well scattered over the 
various geographic regions. 

Smallpox.—The smallpox incidence has recently been pert than 
the seasonal expectancy in a number of regions. 

In Massachusetts, where smallpox now rarely appears, 55 cases 
were reported during April and May. Connecticut, also a State 
usually free from the disease, reported 28 cases. Smallpox still 
remained unusually prevalent in Vermont at the end of May, but by 
that time no more cases were being reported in Maine. _ 

In Tennessee, the number of gases of smallpox rose from 20 to 
120 during the 8-week period ended June 1. In the same period 
the number of cases rose in Wyoming from 23 to 100, and in North 
Dakota from 19 to 106. 

For the reporting area as a whole the incidence (6,389 cases) was 
not far from the average of recent years, though about 1,100 cases 
below the relatively high level of last year. 


1 From the Office of Statistical Investigations, U. 8. Public Health derviee: 
? The numbers of States reporting for the various diseases are as follows: Typhoid fever, 41; poliomyelitis, 
43; meningococcus meningitis, 42; smallpox, 42; measles, 38; diphtheria, 42; scarlet fever, 41; influenza, 31. 
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Diphtheria—The diphtheria incidence, which had been at a 
relatively low level, rose during April and May. At the end of that 
period it stood at about the average of recent years. 

Measles—The incidence of measles during April and May was 
moderate in relation to the seasonal trend of recent years, however 
there were indications of a resistance to the usual seasonal decline, 
particularly in May. Approximately 100,000 cases were reported 
during the two months. 

Typhoid fever—The usual seasonal increase of typhoid fever con- 
tinued through the months of April and May. The disease seemed 
to be most prevalent in the Southern States. Among those showing 
considerable’ increases were Alabama, Georgia, Louisiana, Missis- 
sippi, North Carolina, and Tennessee. The total number of cases 
(1,710) reported for the two months by 41 States indicated a slightly 
higher incidence of the disease than obtained during the corre- 
sponding period of last year, but it was nevertheless somewhat lower 
than the recent average. 

Poliomyelitis —The poliomyelitis incidence at about 
average level during the months of April and May. The 142 cases 
which occurred were widely scattered: 19 in Florida; 16 in New York; 
15 in California; 8 in Illinois; and 7 each in Michigan, North Carolina, 
and Pennsylvania. The remaining cases varied from 1 to 6 in other 
States. 

The disease was less prevalent than during the same months of 
1928. In 1926, the lowest incidence of the year was reached during 
April and May, but each subsequent year has shown a marked in- 
crease in the number of cases. The highest incidence of this disease 
is usually reached during the summer and fall months. 

Scarlet fever—The incidence of scarlet fever followed the usual 
seasonal downward trend during April and May. The number of 
cases reported (32,937) was, however, slightly higher than that re- 
ported during the same months in 1928. The decline was more rapid 
than in 1927, but the number of cases in the current year was ap- 
proximately 1,800 more than occurred in 1926 during these months. 

Mortality, all causes.—The general death rate which had attained a 
peak weekly rate (annual basis) of 20.5 per thousand population 
toward the middle of January, due to the influenza epidemic, has since 
declined sharply, and at the end of May was below 13 per thousand, & 
rate approximately normal for this time of the year. 


Foreign Countries! 


Poliomyelitis —The following abstract of the world prevalence of 
_ poliomyelitis in recent years is taken from the Monthly Epidemio- 


1 Data from the Monthly Epidemiological Report of the Health Section of the League of Nations’ Seer 
tariat, Feb. 15, 1929, supplemented by information published in the Public Health Reports. 
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logical Report for February 15, 1929, issued by the health section 
of the League of Nations. 

While sporadic cases of poliomyelitis have occurred in most coun- 
tries of the world for many years, its spread in epidemic form has been 
remarkably slow. Very few countries have so far suffered from a 
really severe outbreak of this disease. 

The first reported serious epidemics of poliomyelitis occurred in 
Scandinavia in 1905 and in 1911-12. There were minor epidemics in 
the United States in 1911-12, but it was not until 1916 that an epi- 
demic of a really serious nature appeared. Outbreaks of similar in- 
tensity did not occur again until 1925 in New England and 1927 in 
Rumania. 

During 1927 the incidence was fairly high in many countries, but 
there was a sharp decline in most places in 1928. Thus, in the United 
States, only half as many cases were reported in 1928 as in 1927; in 
Germany about one-third as many; and in Rumania about one-fifth 
as many. A few countries showed increases in 1928, but these were 
relatively slight. 

That there were marked differences in the incidence in various coun- 
tries is shown by the accompanying table. 


Death rates from poliomyelitis in various countries * 


Country 


| England and Wales 


Norway .5 |) Scotia 
| Irish 


nd 
United States Free State 


Australia 


1 Data relate to 1924-1927 except in Norway (1924-1925), the United States and Switzerland (1924-25). 


Although poliomyelitis is a disease which occurs especially during 
the warmest season of the year, it has been more prevalent in the 
countries of northern Europe than in those of southern Europe. In 
Italy, the incidence of the disease is considerably lower in the south- 
ern part of the country than in central and northern sections. In 
the United States, likewise, it is in the northern States that the 
most severe epidemics have occurred. 

Little difference is shown in the mortality from poliomyelitis in 
the rural as against urban districts in European countries. In 
Italy, there seemed to be no marked difference between the rate in 
the urban and rural districts in the years 1925-1927. In Sweden, 
the rate for the years 1918 to 1925 was considerably higher in the 
rural districts than in the towns. In England and Wales, the rate 
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was higher in the rural districts for the period from 1921-1927. In 
the Netherlands, on the contrary, the urban mortality was higher. 
This distribution of rates, however, seems to be largely due to chance 
and ‘is very unstable, as in other years the excesses have been the 
reverse in the various countries. 

Cholera.—In India, cholera was somewhat more prevalent during 
the year 1928 than in the two preceding years. Provisional figures 
indicate that 90 per cent of the deaths from cholrea were reported 
from the Provinces of Bihar and Orissa, Bengal, Madras, and the 
United Provinces. In the first three of these Provinces epidemics 
of cholera occur annually and are more severe than elsewhere in 
the country. 

In a disease such as cholera, in which the severity of annual out- 
breaks is subject to wide variation, a single year’s figures give little 
indication of the epidemic trend. While the disease was more 
prevalent in some parts of India during 1928, the following table 
furnishes a striking confirmation of the fact that everywhere in 
India there has been a noteworthy decrease in the prevalence of the 
disease in the last 10 years. 


Cholera mortality in eight Indian Provinces in 1928 and in the 5-year periods 
1918-1922 and 1923-1927 


1928 1923-1927 1918-1922 
Number ad Mean, Mean 
inhabit- | S2nue' | inhabit- inhabit 
deaths ! ants! deaths ante deaths ants 
and Orissa. 50, 494 1.49} 31,453 0.92; 90,829 2.67 
41, 683 38, 056 78, 757 1.69 
United Provinces. 31, 000 - 68 19, 365 .42 72, 012 1.58 
40, 455 -99 | 28,957 71,046 
Central Provinces 2, 610 .19 6, 087 -8 25, 465 18 
6, 397 . 33 8,115 42 13, 745 
Burma....--. 6, 020 .44 3, 994 36 5, 952 55 
b 1,910 2, 360 5, 860 
1 Provisional, 


At the beginning of the year 1929 cholera was reported present in 
several large cities of India. Calcutta reported 95 deaths in January 
and 84 in February. In the city of Madras the cholera situation had 
improved ; 10 cases were reported in January and only 1 in February. 
In Rangoon and Bombay, 10 and 5 deaths, respectively, were reported 
in January. In Tuticorin there were 62 deaths in January, but the 
number decreased in February. 

The island of Ceylon was practically free beni cholera during the 
first 11 months of 1928. During the last week of the year an out- 
break started in Uva Province, which is in the southeastern part of 
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the island, but the number of cases was small. The entire island has 
reported only 21 cases in the last five months. 

In the Dutch East Indies only one case of cholera was reported 
during the year 1928. The continued absence of cholera in the Dutch 
East Indies is an epidemiological fact of much interest. Up to 1919 
epidemics of cholera occurred annually in Java; since then the dis- 
ease has been extremely rare. The marked improvement has been 
due to cholera vaccination. 

In French Indo-China there was a considerable increase in cholera 
in Cochin-China in the early part of the year, and a later outbreak of 
the disease occurred near the end of the year. Cambodia reported 
cholera present each month of the year, but not in epidemic form at 
any time. 

Cholera was present in Canton, China, during several months of 
the year 1928, but was not at any time epidemic. Cases were also 
reported at Swatow, Shanghai, Dairen, Tientsin, and Singapore 
during the year. 

In Siam, cholera was somewhat more widespread than usual during 
1928. One or more cases were reported weekly through the year. 
The highest weekly total was recorded for the week ended April 14, 
when 120 cases and 84 deaths occurred. 

Only one case of cholera was reported in Japan (Osaka) during the 
year 1928. Iraq, where a severe epidemic had occurred in 1927, was 
completely free from the disease; and reports from the Straits Settle- 
ments, Philippine Islands, and other countries indicated a very favora- 
ble cholera situation during the past year. 


DEATH RATES IN A GROUP OF INSURED PERSONS 
Rates for Principal Causes of Death for April, 1929 


The accompanying table, taken from the Statistical Bulletin for 
May, 1929, issued by the Metropolitan Life Insurance Co., presents 
the mortality record of the industrial insurance department of the 
company for April and the cumulative death rates for January to 
April, inclusive, for the principal causes of death. The rates for 
1929 are based on a strength of approximately 19,000,000 insured 
persons in the United States and Canada. 

The death rate for this group for April, 1929, was 9.9 per 1,000, as 
compared with 9.8 for March and 10 for April of last year. The 
cumulative mortality for January-April (annual basis) was 11.1 per 
1,000, as compared with 9.8 fer the corresponding period of 1928. 
The peak of the influenza epidemic of last winter came in January, 
and brought the mortality for that month to 42.6 per cent in excess 
of that for the same month of last year. By the end of Apri, how- 
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ever, the excess mortality in this group of persons had been reduced 
to 13.3 per cent. The higher cumulative death rate as compared 
with 1928 seems to apply more or less to all geographic sections of 
the United States and to Canada. 

All four of the principal epidemic diseases of children recorded 
lower death rates in April than in the same month last year. De- 
clines were also shown for influenza, pneumonia, othér respiratory 
diseases, diarrheal complaints, and puerperal conditions. On the 
other hand, slightly higher mortality rates were recorded for typhoid 
fever, tuberculosis, cancer, and cerebral hemorrhage, and still larger 
increases for diabetes, heart diseases, suicides, homicides, and auto- 
mobile fatalities. 


Death rates (annual basis) per 100,000 for principal causes of deaih 
[Industrial department, Metropolitan Life Insurance Co.] 


Death rate per 100,000 lives exposed * 
Cause of dah 
M | April, 
1 1929 1928 
1929 1928 

Total, all causes. 994.4 980. 5 906.9] 1,113.7 984.6 
Typhoid fever 1.5 1.7 1.4 1.5 1.5 
oe 5.4 a5 10.2 4.2 6.7 
Scarlet fever_.... 4.1 2.8 4.4 2.6 4.0 
ooping 6.9 5,4 
Diphtheria. ...... 9.2 9.3 10.3 12,2 
33, 1 53,1 35.4 99.8 31.8 

Diabetes moellitus._...... 19.4 20.6 18.0 22.7 19.2 
Cerebral hemorrh 60.5 57.3 59.5 64.0 60.5 
Organic diseases of 161.7 154.2 151.8 175.1 154.2 
Pneumonia (all forms) _- 111.2 128.7 140. 6 151.2 127.2 
Other respiratory diseases__..... 13.3 20.3 19.3 16.0 4.1 
Diarrhea and enteritis____._....... 12.1 12.8 15.8 13.3 14.7 
Bright’s disease (chronic nephritis) .................. 74.5 72.0 74.5 78.1 78.5 
14.0 14.0 15.2 14.7 14.4 
9.7 8.5 8.2 8.7 8.0 

Other external causes (excluding suicides and 

57.9 50.8 53.4 56.8 55.4 
Traumatism by automobiles. 17.2 13.3 15.3 15.6 14.6 


1 All figures include infants insured under 1 year of age. 
COURT DECISION RELATING TO PUBLIC HEALTH 


Exaction by city of fee for inspection of animals in slaughtering 
establishments not receiving free Federal inspection upheld.—(Ohio 
Supreme Court; City of Dayton et al. ». Jacobs, 165 N. E. 844; 
decided February 6, 1929; on rehearing April 17, 1929.) The divi- 
sion of health of the city of Dayton, acting under a city ordinance, 
assessed certain fees for the inspection of animals slaughtered in 
establishments which were not entitled to and did not receive free 
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inspection service from the Federal Government. Those slaughtering 
establishments which were entitled to and did receive free Federal 
inspection did not receive inspection service from the municipality 
and were not assessed inspection fees by the city. An action was 
brought by one who was required to pay inspection fees to the city, 
it being claimed that the exaction of a fee from those slaughtering 
establishments which did not receive free Federal inspection was a 
discrimination against such establishments. The supreme court, 
in interpreting the provisions of the meat-inspection ordinance, held 
that the division of health was not authorized by the ordinance to 
inspect meat that had been inspected and approved by the Federal 
Government or by some other authority whose standard of inspec- 
tion and wholesomeness was equal to that provided by the ordinance. 
The court also held that the city could exact a fee for the inspection 
service rendered to those slaughtering establishments which were not 
entitled to and did not receive free Federal inspection, it being 
stated that the fee was an incident of the police regulation of an 
occupation which, because of its effect upon and relation to the public 
health, required a reasonable inspection. Regarding this phase of 
the matter, the court said: : 


* * * The inspection is a service to the person engaged in the occupation 
and a discharge of duty owing to the public by the municipality. But for the 
service, the fee, as such, could not be lawfully exacted; and since a reinspection 
of an animal and carcass inspected and approved by the Federal Government 
would be neither a service to the person engaged in the occupation requiring in- 
spection nor the performance of a duty to the public, the municipality could not 
lawfully impose such reinspection upon the establishments slaughtering and 
offering for sale Federal inspected and approved meat, and could not charge a 
fee, as such, for a service not rendered or intended to be rendered. 

* * * The right to such free inspection by the Federal Government is not 
foreclosed to the defendant in error and those similarly situated. The advantage 
of the three establishments doing an interstate business over the defendant in 
error and those similarly situated is an advantage that inures to them by reason 
of the fact that they voluntarily bring themselves within the class entitled to 
receive such service from the Federal Government; and the fee exacted of the 
defendant in error, and those similarly situated, is exacted, not as a tax or a 
penalty, but in payment for a service which they have not seen fit to qualify 
themselves to obtain from the Federal Government, and which the city, in the 
exercise of its police powers, has determined is necessary for the preservation 
of the public health as a prerequisite to the sale of their meat within the 
city. © 


On rehearing, the supreme court, on motion of the defendant in 
error, remanded the cause to the court of appeals for the purpose of 
a hearing and determination by such court of the question whether 
or not the fees charged under the meat inspection ordinance were 
out of proportion to the expense of such inspection and, for that 
reason, unlawful. 


June 22, 1929 1500 
DEATHS DURING WEEK ENDED JUNE 8, 1929 


Summary of information received by telegraph from industrial insurance companies 
for the week ended June 8, 1929, and corresponding week of 1928. (From the 
Weekly Health Index, June 12, 1929, issued by the Bureau of the Census, Depart- 
ment of Commerce) 

Correspond 
week, i928 

Policies in foree 71, 349, 157 

Number of death claims 14, 477 

Death claims per 1,000 policies in force, annual rate. 10. 6 


ended June 8, 1929, infant mortality, annual death rate, and comparison with 
corresponding week of 1928. (From the Weekly Health Index, June 12, 1929, 
issued by the Bureau of the Census, Depariment of Commerce) 


Week ended June 
8, 1929 


Cleveland 
Columbus 


CO 
SSERE~ 
enone 


Detrojt 
Dulutn--_. 
Erie 
Fall 


River ¢ 


FES 
one 


Colored. 
Grand Rapids---. 


2 


ae 


(Footnotes at end of table.) 


death 
rate y 
City 1,000 rate, 
Week Corre- week 
Totdl Death ended j|sponding| ended 
deaths rate! week, | June8, | week, | June8, 
1923 1929 1928 1929? 
(06 cities) 6, 850 12.0 12.9 558 
82 
33 14.3 12.6 59 
77 4.8 19.5 104 
- 176 iL1 14.2 64 
en 75 17.6 18.1 100 
42 @) 183 
29 12.1 M1 36 
33 12.7 13.1 104 
15 6.7 9.8 71 
753 12.6 11.7 74 
49 11.8 9.4 
335 
| 
30 
_ Kansas City, 10.6 13.3 “ 
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Deaths from all causes in certain large cities of the United States during the week 
ended June 8, 1929, infant mortality, annual death rate, and comparison with 
corresponding week of 1928. (From the Weekly Health Index, June 12, 1929, 
issued by the Bureau of the Census, Department of Commerce)—Continued 


Week ended June | Annual | Deaths under 1 Infant 
8, 1929 death year mor- 
rate tality 
City 
spon en spon en 
deaths | rate! week, | June8, | week, | June 8, 
1928 1929 1928 1929? 
Los Angeles 256 22 17 422 
Louisvi 60 9.5 14.4 2 4 16 
White 47 2 4 19 
Colored. 13 ® ® 0 0 0 
Lowell... 22 4 1 91 
Lynn.__- 17 a4 i129 2 2 55 
Memphis... 59 16.2 17.3 3 6 35 
White. 2 4 38 
Colored 27 ® ® 1 2 31 
Milwaukee 106 10.2. 12.8 ll 23 48 
Minnea) ats 81 9.3 9.3 4 4 25 
Nashville. 39 14.6 18.0 8 1 129 
Colored. 13 (5) 4 0 252 
New Bedford 8 4 172 
New Haven.._...- 35 9.7 13.6 4 5 61 
New Orleans 118 14.4 16.4 17 13 84 
White wired 62 7 5 49 
56 () 10 8 168 
New York.......- 1,407 12.2 13.3 19 170 53 
Bronx borough._-- 206 11.3 11.0 1 18 ” 
Brooklyn borough..............------- 453 10.3 11.6 46 69 47 
Manhattan borough 557 16.6 18.9 56 69 68 
156 9.5 9.3 7 12 29 
ichmond borough -..............---. 35 12.1 14.2 4 2 72 
Newark, N. J...-- 91 10.0 11.8 7 7 37 
Oakland......--- 54 10.3 12.8 2 5 22 
Oklahoma City 7 3 140 
maR@......s0# 36 8.4 7.0 3 7 35 
terson.... 48 17.3 12.3 3 5 
Philadelphia___.- 474 12.0 12.6 38 48 54 
164 12.7 14.0 17 16 58 
4 5 46 
67 12.2 11.9 7 8 62 
42 11.3 15.1 7 7 98 
25 ® ) 6 3 246 
63 10.0 12.3 9 7 76 
190 1L7 14.7 3 23 10 
Salt Lake City 41 15.5 13.6 4 2 62 
San Antonio......... 61 14.6 16.1 12 ) 
San Diego._..... & 25 10.9 19.7 0 1 0 
San Francisceo........... 175 15.6 14.7 5 5 32 
Schenectady 13 7.3 13.4 2 2 64 
66 9.0 8.1 0 1 0 
Somerville... 15 7.6 13.7 1 3 36 
Spokane. ......... 29 13.9 15.3 3 3 78 
Springfield, Mass- 10.1 9.8 5 3 83 
Syracuse ........ 59 15.5 13.4 3 6 36 
Toledo. 79 13.2 iL4 ll 6 103 
Trenton..... 41 15.4 13.5 rk 4 36 
eae 23 11.5 10.0 2 0 51 
Washington, D. C seul 115 10.9 13.8 12 13 70 
Coed OT 5 152 
Colore 35 @ 
Wilmington, Del. 18 7.3 10.2 1 3 26 
Worcester > 44 11.6 1.6 3 4 38 
Yonkers 25 10.8 10.8 4 57, 93 
Youngstown. 33 9.9 12.3 5 + 72 
! Annual rate per 1,000 population 


? Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 
* Data for 72 cities. 
‘ Deaths for week ended Friday. 
‘In the cities for which deaths are shown by color, the colored population in 1920 constituted the following 
percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; Fort Worth, 
4; Houston, 25; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; ville, 17; Memphis, 38; 
Nashville, 36; New Orleans, 26; Richmond, 32; and Washington, D. C., 25. 


PREVALENCE OF DISEASE 


No on partment, Siate or — can effectively prevent or control disease without 
wledge of when, where d under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 
Reports for Weeks Ended June 8, 1929, and June 9, 1928 


Cases of certain communicable diseases reported by telegraph by State health officers 
y for weeks ended June 8, 1929, oy Ties, 1928 


Division and State 


New England States: 
Maine 


SEASB 
858582 | 38 wok 


3 


Kansas 
South Atlantic States: 
elaware _ 
Mary ‘land 


Ss. 


— 

nw 


New York City only. 


Diphtheria | Influenza Measles Meningococcus 
Week | Week Week | Week Week | Week | Week 
ended | ended | ended | ended | ended | ended | ended 
June 8, June 9,/| June 8, | June 9, | June 8, | June 8, | June 9, 
1929 1923 1929 1923 1929 1929 1928 
New 
Middle Atlantic States: 
East North Central States: 
West North Central States: 
North Dakota.................... 
North Carolina... ............... 
Week ended Friday. 
(1502) 
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certain communicable d health officers 


East South Central States: 
Kentucky 
‘Tennessee 


West | South States: 
Arkansas 


m 


California 


eon 


Bac 


i 


sit 


New States: 
Now 


Vermont... 
Massachusetts 
Rhode Island 
Connecticut 
Middle Atlantic States: 
New York... 
New Jersey... 
East North Central States: 
Ohio.... 
Indiana 
Illinois 
Michigan. 


Wisconsin 
West North Central States: 


= 


North 
South Dakota. 
Nebraska. 


Maryland ?__. 
District of Columbia. 

West Virgi 

North Carolina_..... 
Carolina........ 


Florida. 


? Week ended Friday. 
' Figures for 1929 are exclusive of Oklahoma City and Tulsa. 


~ 


wSBSE row woccce 


wk 


M 
Diphtheria | Influenza Measles 
Division and State Week | Week | Week | Week | Week | Week | Week | Week 
ended | ended | ended | ended | ended | ended | ended | ended - 
June 8, | June 9,/| June 8,| June 9, | June 8, | June 9, | June 8, | June 9, 
1929 1928 1929 1928 1929 1928 1929 19238 
2 
4 77 
| 20 110 
21 120 
17 61 
12 10 
Mountain States: 
6 
4 2 
Pacific States: 
Poliomyelitis | Scarlet fever Smallpox Typhoid fever 
Division and State Week | Week | Week | Week | Week | Week ——— 
ended | ended | ended | ended | ended | ended 
Tune 8, | June 9, | June 8, | June 9, | June 8, | June 9, | J 
1929 1928 1929 1928 1929 1928 
Si 
FE: 
South Atlantic States: 
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Cases of certain communicable diseases reported by ph hy Siete health officers 
for weeks ended June 8, 1929, and June 9, tbe ntinued 
Poliomyelitis | Scarlet fever Smallpox Typhoid fever 
Division and State Week | Week | Week | Week | Week | Week | Week | Week 
ended | ended | ended | ended | ended | ended | ended | ended 
June 8, | June 9, | June 8, | June 9, | June 8, | June 9, | June 8, | June 9, 
1929 1 1 1 1 1 1 1 
East South Central States: 
Kentucky 0 0 71 37 0 10 7 2 
T 0 0 13 18 15 8 19 ll 
Alabama.. 1 0 6 2 0 7 26 14 
Mississippi- - -. 0 1 5 3 0 1 25 3 
West South Central States: 
Arkansas 0 0 ll 7 0 1 5 5 
0 0 13 8 2 10 23 2 
aes a 0 1 22 42 79 83 7 5 
Texas _. 0 0 55 84 165 53 24 29 
Mountain States: 
ontana_ 0 0 7 ll 9 16 1 7) 
Idaho_... 0 0 3 1 8 2 0 0 
Wyoming 0 0 0 ll 13 1 2 15 
Colorado_ 0 0 14 18 17 3 3 0 
New Mexico-. 1 0 5 ll 1 1 2 1 
Arizona. 0 0 15 8 12 0 17 7 
Utah 2__. 0 -0 6 7 3 7 0 0 
tue Shineta 1 2 21 29 29 13 2 4 
ashington_ 
Oregon. 0 0 15 9 21 22 1 1 
California. 3 6 437 126 27 9 8 13 
Week ended Fri 
3 Figures for of Clty ‘Tales. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published week! and covers only those States 
from which reports are received during the current week: 3 e 


Menin- 
gocee- | | Influ-| Ma- | Mea- | Pellag-| | seariet | Smali-| 
State cus m hoid 
mls,.| theria | enza | laria | sles | ra | iS | fever | pox | Yovor 
gitis 
September, 1928 
Colorado...........- 21 33 6 1 16 39 10 27 
October, 1928 
Colorado.........-.- 8 62 5 12 18 65 30 52 
November, 1928 3 
Indiana............. 2 269 47 139 10 385 61 30 
December, 1928 
8 199 | 7,502 609 3 469 209 21 
April, 1929 
Colorado...........- 45 34 12 121 0 194 74 _6 
SEES 15 42 16 1| 2,088 2 603 240 2 
May, 1929 1 
Arizona............. 17 9 i 64 0 23 31 3 
onnecticut......... 
2 36 6 141 0 66 0 1 
8 61 4 1, 281 0 551 0 15. 
North Dakota. _..... 5 47 1 455 2 109 39 6 
‘Tennessee_........-- 8 23 137 211 276 45 0 150 86 48 
Wyoming........... 4 5 1 237 1 28 61 3 
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Summary of Monthly Reports from States—Continued 


September, 1928 
Colorado: Cc 
Chicken pox. 
German measles. 
Mumps... 


Rocky Mountain spotted or tick fever... 
Septic sore throat 

Vincent’s angina... 
Whooping cough - . 


October, 1928 


Colorado: 
Chicken pox. 
German measles 
Impetigo contagio3a_ 
Lethargic encephalitis................... 


Paratyphoid fever. 
Ophthalmia neonatorum. ........-..-... 
Whooping cough. . 


November, 1928 


BS 


Indiana: 
Chicken pox 
Mumps.. 
Trachoma 
Whooping cough... 


December, 1928 


Indiana: 
Anthrax 
Chicken pox. 
Mumps....-.. 
Ophthalmia neonatorum... ......,-----.- 
Rabies in man. 


Chicken pox: 
Colorado. 
Kansas. 

Dysentery: 
Colorado - 

German measles: 
Colorado... 
Kansas..... 

Impetigo contagiosa: 


Kansas_ 
Rocky Mountain spotted or tick fever: 

Colorado. 
Scabies: 

Colorado. 


April, 1929—Continued 


Tennessee 


| June 21, 1929 
Septic sore throat: Cases 
1 
Paratyphoid Tetanus: 
Trachoma: 
Undulant fever: 
3 
Vincent’s angina: 
1 
Whooping cough: 
ARN 
Chicken pox: 
District of Columbia. 
Dengue: 
1 
Dysentery: 
4 
German measies: 
Hookworm disease: 
2 
sin Lethargic encephalitis: 
3 
April, 1929 6 
Mumps: 
Berths 4 
Ophthalmia neonatorum: 
Mumps: Paratypboid fever: 
Paratyphoid fever: Rabies in animals: ‘ 
Pink eye: Rocky Mountain spotted or tick fever: 
1 
Septic sore throat: 
ll 
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Summary of Monthly Reports from States—Continued 


May, 1929—Continued May, 1929—Continued 


Tetanus: Cases 
Vincent’s angina: 


North Dakota_--- 
Undulant fever: Tennessee _..- 142 


PATIENTS IN INSTITUTIONS FOR THE CARE OF EPILEPTICS, JULY 
TO SEPTEMBER, 1928 


Reports for the third quarter of the year 1928 have been received 
by the Public Health Service from 10 institutions for the care and 
treatment of epileptics, located in 10 States. The total number of 
patients in these institutions on September 30, 1928, including those 
on parole or otherwise absent but still on the books, was 6,652. 

The first admissions were as follows: 


132 


Of the new admissions during the three months, 56.7 per cent were 
males and 43.3 per cent were females, giving a ratio of 131 males — 
per 100 females. During the three months 192 patients were dis- 
charged, 116 males and 76 females. Fifty-two male patients and 40 
female patients died. The annual death rates for the quarter, based 
on the estimated number of patients on the books the middle of 
August were—males, 59.4 per 1,000; females, 50.7 per 1,000; persons, 
55.3 per 1,000. 

The following table is a continuation of the table published on 
page 3216 of the Pustic Heattu Reports of November 30, 1928. It 
shows, for 11 institutions located in 11 States, the numbers of patients 
in hospitals for epileptics at the end of each of the three months. 

From the first of the year through July the percentage of the total 
patients who were on parole increased steadily, but at the end of 
August there were fewer patients on parole, and during September 
the percentage on parole decreased still more. 


Cases 
Trachoma: 

Tularaemia: e District of Columbia............-.-.-.-. 110 

1 
Month Male Female | Total 
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Epileptics in 11 hospitals and on parole from these hospitals, July 1o September, 1928 


July 31, | Aug. 31, 
1928 1928 


Patients in hospitals: 


3, 659 
3, 354 


Total 
Patients on parole: 
Male... 
Female 
Total 
Total patients on books: 
Male... 043 3, 998 
Female 3, 554 
Total 7, 552 
Per cent of total patients on parole: ; 
Male_. . 8.0 
Female 5.0 


Total “6.6 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 96 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of about 
31,450,000. The estimated population of the 89 cities reporting deaths is more 
than 29,875,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended June 1, 1929, and June 2, 1928 


1929 


Diphtheria: 
46 States 
96 cities 
Measles: 
45 States 


96 cities__ 
Meningococcus meningitis: 
46 States 
96 cities_ 
Poliomyelitis: 


Typhoid fever: 
46 States 
96 cities 


Deaths reported 


Influenza and pneumonia: 
89 cities 


Pox: 
89 cities 


928 
7,111 
204 
169 
463 
— 
3, 574 
| 7,574 
7.3 
4.7 
Estimated 
Cases reported 
Scarlet fever: 
Smallpox: 
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City reports for week ended June 1, 1929 


The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics, It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons tho median is unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy is the mean number of cases reported for the week during non- 
epidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1920 is included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviation from the usuaj trend. For some of the diseases given in the 
tablo the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Chick- Mea- Pneu- 
Population Mumps. 
en Cases, sles, . monia, 
— cases’| esti-’ | Cases | Cases |Deaths| cases | deaths 
re- mated; re- re- re- re- ported 
ported | expect-| ported | ported ported ported 


0 1 0 0 10 3 0 
0 0 0 0 22 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
60 42 18 1 39 
0 3 1 0 1 0 1 
8 2 3 0 1 0 1 
6 3 0 0 11 0- 1 

Pawtucket 73, 100 0 
Providence...--.--- 286, 300 5 6 7 0 0 5 
3 s| «| 2 1 4 

geport.........| 

Hartford..........-- 172, 300 3 5 5 1 0 12 10 6 
New Haven_.-...... 187, 900 26 1 1 0 13 0 4 


Ea 555, 800 28 ll 4 0 63 1 15 
New York.......... 6, 017, 500 0 241 260 10 6 128 271 141 
ochester.......... 328, 200 5 9 1 0 18 7 5 
s SAREE. 199, 300 59 6 0 0 4 7 2 
New Jersey: 
Camden............ 135, 400 ll 6 5 0 8 2 2 
Newark...........- 473, 600 54 12 46 2 0 4 49 22 
Sorte 139, 000 1 3 0 0 14 0 3 
vania: 
Philadelphia._...... 2, 064, 200 131 60 23 1 3 70 ll 28 
ttsburgh_........ 673, 800 64 17 10 0 €6 10 a 
aedplinecse 115, 400 4 2 0 0 4 1 0 


Cincinnati_......... 13, 700 6 0 0 0 7 
Cleveland.........- 1,010, 300 22 16 3 0 398 ; 15 
imbus , 000 14 3 0 0 43 0 4 
Toledo... ..........- 313, 200 19 4 0 3 3 61 6 6 
ana: 
Fort Wayne....... . 105, 300 5 2 0 0 38 0 1 
Indianapolis._._...- 382, 100 24 3 3 1 225 6 10 
South Bend........ 86, 100 1 0 0 ll 0 2 
Terre Haute........ 73, 500 0 0 1 0 12 0 ! 
hicago............| 3,157,400 105 66 151 6 9} 908 21 69 ] 
Springhel é 1 0 0 0 13 0 
Michigan: 
Detroit............. 1, 378, 900 102 42 55 4 4 207 54 33 
148, 3 0 0 16 0 
Grand 164, 4 1 0 0 34 1 1 
n: 
Kenosha... .......- 56, 500 0 0 o|- % 6 0 
Milwaukee......... 544,200} 112 12 14 0; 50 23 
Racine............-| 74, 400 19 1 0 0 7 0}. 1 
Superior.........-.- () 6 0 0 0 6 5 1 


1 No estimate of population made. 


| Diphtheria | Influenza 
ancy 
aine: 
Ohio: 
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City reports for week ended June 1, 1929-—-Continued 


Po 
uly i, 
1038, 

estimated 


= 
Ba 


Missouri: 
Kansas City.......- 
St. Joseph..........} 
St. 
North Dakota: 
Grand Forks 
South Dakota: 


Ko w co co Bow comm who 
co co Bem coco 


Virginia: 
ynehburg........- 
Norfolk ] 


Charleston. ~..... 
Wheeling........ 
Herth 


coc NOY OO 


1 
19 
0 
0 
9 
0 
0 
0 
1 
0 
10 0 
0 
0 
0 
0 
0 
0 
1 
0 
0 
3 
0 
0 


coe Hoe co cof o 


“co oor ooo cK oc 


B com ecco co» 


Kentucky: 


Covington...... 
Tennessee; 


No estimate of population made. 


Diphtheria Influenza 
Chick- Pneu- 
Mumps, 
vision, State, and POX, | Cases, cases || Monia, 
city | esti- | Cases | Cases | Deaths | re- — 
expect-| ported | ported | ported 
ancy 
WEST NORTH CENTRAL 
Minnesota: 
al 
nnea 
en 0 
avenport........- 
Des Moines. -....... 151, 900 
Sious City-........-- 80, 000 | 
Waterloo. .........- 37, 100 , 
391, 000 0 ll 
78, 500 0 0 3 
848, 100 16 | 
1 
Sioux Falls. ........ 1 
Nebraska: 
222, 800 0 5 
gg. 62, 800 5 0 
Wittiadnackseote 99, 300 13 3 
SOUTH ATLANTIC 
Delawere: 
Wilmington........ 128, 500 9 
Maryland; 
Baltimore.......... 830, 400 6 4 6 1 
Cumberland.......-. 0 
Frederick........... 1) 0 
District of Columbia: 
Washington..._.... 552, 000 28 
38, 600 {= 0 
| 184, 200 9 
Roanoke. -........ 64, 600 0 
West Virginia: ss, 200 
Wilmington -....... 39, 100 
Winston-Salem_.... 80, 000 | 
South Carolina: 
Charleston. ......-. 75, 900 0 15 
Columbia..........| 50,600 | 
Georgia: | 
AtigMNG.,..cdiicncas 255, 100 1 4 
Savannah.......-.- 900 1 1 
Florida: | 
St. 53, 300 |..... 
Tampa.............| 113, 400 
EAST SOUTH CENTRAL ; 
| ees 59, 000 1 0 O14... 0 0 0 1 | 
Memphis...........| 190, 200 10 1 0 3 0 
Nashville........... 139, 600 1 0 0 0 0 1 
| ra 222, 400 + 1 0 2 0 2 5 7 
irm 
Mobile.............| 69,600 0 0 0 3 0 
Montgomery....... 63, 100 6 0 0 : 
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City reports for week ended June 1, 1929—Continued 


Influenza 


vi 


oma: 
Oklahoma City-..... 
Tulsa. 


of OF 


Texas: 


Go ow 

CO On oo 

OF CSO 


B 


Ko Of 


New Mexico: 
Albuquerque 


Salt Lake City 


coe oc Ko 


Of KO 


wa 
Bom 
of oko 


ow 


coo 


Division, State, 
and city 


NEW ENGLAND 
Maine: 
Pr 


arre 
Massachusetts: 
Boston._...... 
Fall River. 


me 
co co o 
co o 
ecco co o 
Om o 
© co 


1No estimate of population made. 


co w 


ae 


Diphtheria 
| Pneu 
Division, State, and | July 1, | | deaths 
Arkansas: 
Little Rock......... 200 1 
Louisiana: 
New Orleans. ...... 429, 400 10 
Shreveport. .......- 81, 300 0 
15 500 
217, 800 2 0 
Fort Worth......... 170, 600 0 0 
Galveston. .......-- 50, 600 0 0 
1 0 
San Antonio_....... 100 0 6 
MOUNTAIN - 
Montana: 
1 7 0 0 0 
Great. Falls_........| - 2 0 3 2 
1 0 ip 0 0 0 
Missoula... ........- 0 0 0 2 
Idaho: 
Colorado: 
294, 200 51 2 24 8 
Utag 
133,000 4 3 83 1 
Nevada: 
PACIFIC 
Washington: 
110, 500 1 
Oregon: 
Portland. 8 
1 
California: 
Los Angeles........ () 29 Mu 
Sacramento......... 75, 700 2 3 
San Francisco. 585, 300 | 30 2 
Scarlet fever Smallpox Typhoid fever | | 
culo- 
esti- | Cases} esti- | Cases |Deathsideaths| esti- | Cases |Deaths| causes 
mated; re- jmated) re- re- re- jmated) re- re- 
xpect-|portedjexpect-| ported |ported|portedjexpect-|ported| ported 
ancy ‘| ancy ancy 
|g 2 0 0 
New Hampshire: 
Concord_...... 0 0 0 
Manchester_... 1 0 0 
Vermont: 
1 0 0 
58 0}. 0 
3 0 0 
Springfield... 6 0 0 
Worcester. __. 0 0 
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City reports for week ended June 1, 1929—Continued 


Division, State, 
and city 


NEW ENGLAND— 
continued 
Rhode Island: 


Pawtucket... 
Providence... 


wn 
oO 


New Haven... 
MIDDLE ATLANTIC 


Pennsylvania: 
Philadelphia. 
Pittsburgh... . 


wBB 
wBa Sas 
coo 
eco 
cew coco 
cows 


Columbus. 

Toledo__...... 
Indiana: 

Fort Wayne... 

Indianapolis... 


Coco HO HH Ow 
cco ce soso 
“ono 
ef coho 


wet of 
ona BoB 


eco 


w 


oc cS SSO WOK COM 
-o SoS ows 
Oh 


co oF 


Scarlet fever Smallpox ton Typhoid fever | 
— culo- 
Jeaths, 
Cases, Cases, sis, | Cases, 
esti- | Cases | esti-| Cases |Deathsideaths! esti- Cases [Deaths 
ated) re- ated) re- re- re- jmated) re- re- | 
ported jexpect-| ported ported 
ancy ancy . ancy | 
Bridgeport - 
Hartford__..... 37 
Buffalo........ 139 
New York..... 1,446 
Rochester .. 65 
Syracuse....... 48 
New Jersey: 
Camden_...... 25 
Newark __..... 115 
Trenton._..... 37 
179 
Reading....... 23 
EAST NORTH 
Ohio: 
Cincinnati__.- ll 141 
Cleveland. 30 201 
80 
66 
3 22 
ll 116 
South 2 15 
Terre Haute... 2 18 
102 
Springfield. 3 29 
Michigan: : 
Detroit__.....- 81 335 
6 36 
Grand Rapids_ 5 41 
Wisconsin: 
1 5 
Milwaukee... 20 122 
Racine___..... 4 15 
Superior. ...... 2 ll 
WEST NORTH 
Minnesota: 
3] 
in x 
St. CTP 0 0 43 51 
0 2 
venport__.. en 
Des Moines_._ 2 30 
Missouri: 
Kansas City... 3 o;. B 91 
St. tensph..-. 0 1 5 27 
St. Louis. 5 0 60 218 
North Dakota: 
rand Forks. . 
South Dakota: 
Sioux 
Nebraska: 
maha.__._... 0 0 0 66 
T poke. 2 
0 0 1 
Wichita...__. 0 0 3 BS) 
51331°—29——4 
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City reports for week ended June 1, 1929—Continued 


Division, State, 
and city 


coo 
cow 
coon 
cor 


zs 


R 

West Virginia: 
Charleston 
Wheeli 


Sum mo 
S88 Se= Ro 


©. ens coe coe co 
Saw 


© ecco coc eco o 

ecco ecco esos ofc esse 

cor CFO KOO CSO 

ecco coro coco cco 


18 
1 
1 
2 
0 
0 
2 
0 
0 
0 
0 
0 
0 
4 
0 
0 
0 
0 
0 


~ 


Kentucky: 
Tennessee: 


wo 


wh 


Scarlet fever Smallpox Typhoid fever 
00D 
cu ng 
Cases Cases | sis, | Cases, cough, Deaths, 
esti- | Cases | esti- | Cases [Deaths| deaths| esti- | Cases |Deaths| cases 
mated} re- | mated] re- Te- re- | mated) re- re- re- | Causes 
expect-| portedjexpect-| ported | ported | portedjexpect-| ported) ported | ported 
ancy ancy ancy 
SOUTH ATLANTIC 
ington 30 
m 
Maryland: 
Baltimore. ...- 24 
Cumberland___ 
District 
um- 
Washington. .. 15 
Virginia: 
Lynchburg. ..- 0 
Norfolk_....... 0 
Richmond..... 2 
0 
0 
0 
North Carolina: 
Raleigh.......- 0 
Wilmington - 1 
Winston-Salem 1 
South Carolina: 
Charleston.._.. 1 
Columbia... .. 0 
Greenville_.... 1 
Georgia: 
Atlanta_....... 4 
Brunswick... . 0 
Savannah..... 0 
Florida: 
Miami_-........ 0 
St. Petersburg- 
Tampa.......- 0 
EAST SOUTH 
CENTRAL 
Memphis...... 3 9 2 0 0 10 2 3 1 16 82 
: Nashville_..... 1 3 1 0 0 3 1 2 1 1 Bri 
Alabama: 2 
Birmingham -- 1 0 5 1 0 4 2 0 0 8 57 
Mobile. ......-. 0 0 0 0 0 0 1 0 0 0 a 
Montgomery - - 0 2 0 0 
WEST SOUTH 
CENTRAL 
Arkansas: 
Little Rock.... 0 0 0 0 2 1 0 0 © f...cse 
Louisiana: 
New Orleans. . 3 0 0 0 17 2 0 0 0 18 
Shreveport. ._. 0 1 0 0 0 0 0 0 2 2 
Oklahoma: 
Oklahoma 
+ EES: 1 2 6 0 0 0 0 0 3 2 
) , 1 1 0 | 6 
Texas: 
Dallas______._- 2 2 3 0 6 1 1 0 ll 37 
Fort Worth___. 1 3 0 0 3 1 0 0 0 36 
Galveston. 0 0 0 0 0 0 0 0 0 
Houston____... 2 1 1 0 7 0 3 1 0 57 
San Antonio... 1 0 1 0 6 1 1 0 0 a7 
MOUNTAIN 
Montana: 
Billings-...... 1 0 0 0 0 0 0 0 0 0 5 
Great Falls... 1 a 2 0 0 0 0 0 0 1 2 
Helena. ....... 0 0 0 0 0 0 0 0 0 0 
Missoula... 0 2 0 2 0 0 0 0 0 0 
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Scarlet fever 


Division, State, 
and city 


MOUNTAIN—COn. 


oS 
ocr of 


om 
BoB ow 


meningitis 


Division, State, and city 


or 

cow coc 

-o Oro 


coo S&S wooo 
coo cS ¥ooo 
coco eK 
ooo ooro 
oc 
S&S 
coor 


mad 
= 


' Rabies (in man): 1 case and 1 death at Chicago, Ill. 


Smallpox Typhoid fever 
esti- | Cases| esti- | Cases | Deaths| deaths] esti- | Cases | Deaths| cases 
mated} re- | mated! re- Te- re- j|mated| re- re- re- 
pect-| portedjexpect-| ported! ported | ported expect-|ported | ported | ported 
ancy ancy ancy 
Idaho: ; 
Bels®....csdcea 0 1 0 0 0 1 0 0 0 0 6 
Colorado: 
Denver-......- 8 6 0 0 0 6 0 0 0 Q 69 
New Mexico: 
. seen 0 0 0 0 0 4 0 0 0 2 12 
Salt LakeCity.| 2 0 1 4 0 2 0 0 0 9 33 
Nevada: 
Reno.......... 0 1 0 0 0 0 0 0 0 6 
PACIFIC | : 
Washington: 
0 5 21 
Oregon: 
Portland.....- 0 0 73 
Salem......... 6 
California: 
Los Angeles___ 0 29 248, 
Sacramento__.. 0 5 2 
San Francisco. 0 20 152 
Let Poliomyelitis (infan- 
Pellagra tile paralysis) 
Cases, 
Cases | Deaths Cases | Deaths | mated |Cases| Deaths 
expect- 
ancy 
NEW ENGLAND 
Massachusetts: 
BeshGR.<sdiskisciceiiiciieadieaian 0 0 0 0 0 0 0 
Westniiath:......cacaaietiiiebaetal 2 0 0 0 0 0 0 
Rhode Island: 
PROUD 0 1 0 0 0 0 0 
Connecticut: 
Hestinghh....coccienabonsiseatink 0 0 0 0 0 0 0 
MIDDLE ATLANTIC 
New York: 
0 0 
Pennsyivanie: 
Pittsburgh... 0 
Ohio: 
sine 
1 
Grand 
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Menin- 
Let Poliomyelitis (infan- 
Pellagra tile paralysis) 


Division, State, and city 
Deaths 


isconsin: 
Milwaukee 
Kansas City. 
8t. Louis. 
North Dakota: 
Fargo-..- 
SOUTH ATLANTIC 
Maryland: 
altimore. 
District of Columbia: 
North Carolina: 
South Carolina: 
3 


2 Typhus fever: 1 case and 1 death at Washington, D. C., and 1 case at Tampa, Fla. 
* Dengue: 1 case at Charleston, S. C. 


ancy 
WEST NORTH CENTRAL 
emssiviatanae 0 1 0 0 0 0 0 1 0 
6 3 0 0 0 0 0 0 0 
7 3 0 0 0 0 0 0 0 
a 9 1 0 0 0 0 0 0 0 
en ee 1 2 1 0 0 0 0 0 0 
2] 0 0 o| 0 
o o| 1 o| 0 
 bieteiaadenaiigs 0 0 0 0 5 0 0 0 0 
a 0 0 0 0 0 2 0 0 0 
Georgia: 
0 2 0 0 0 0 0 0 0 
Florida: 
aint. dencenaseneatbecncnitinnn seed 0 0 0 0 0 1 0 0 0 
EAST SOUTH CENTRAL 
‘Tennessee: 
EEE A Oe 1 2 0 0 2 1 0 1 0 
Alabama: 
0 0 1 0 2 0 0 0 0 
RES ETS 0 0 0 0 0 1 0 0 0 
WEST SOUTH CENTRAL 
Louisiana: 
New Orleans.....-.....-........| 0 0 0 
Oklahoma: 
Oklahoma City..........-.......| 1 0 0 
Texas: 
MOUNTAIN 
Montana: 
0 2 0 0 0 0 0 0 0 
Colorado: 
0 0 0 0 0 0 0 0 
Utah: 
Salt Lake 4 (CO 0 0 
PACIFIC 
Washington: 
Spokane.......------------en---- 1 0 0 0 0 0 0 0 0 
California: 
4} 0 0 0 2 0 
San Francisco...................| 1 4 0 1 0 0 1 0 0 
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The following table gives the rates per 100,000 population for 98 cities for the 
5-week period ended June 1, 1929, compared with those for a like period ended 
June 2, 1928. The population figures used in computing the rates are approxi- 
mate estimates, authoritative figures for many of the cities not being available. 
The 98 cities reporting cases have estimated aggregate populations of more than 
31,000,000. The 91 cities reporting deaths have nearly 30,000,000 estimated 
population. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 


Summary of weekly reports from cities, April 28 to June 1, 1929—Annual rates 
per 100,000 population, compared with rates for the corresponding period of 


1928 
DIPHTHERIA CASE RATES 


New England 
Middle Atlantic. 


ew England 
Middle Atlantic. 
East North Central 


re ope 


ZENSSEBRE 


| 


| 


| 


8 


| 


acl in ave rates per jon, annual and not the number of 
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? Fargo, N. Dak., not included. 

Pawtucket, R. and Pueblo, Colo., not included. 

‘ Pawtucket, R. L., included. 


Pueblo, Colo. not included: 


! Week ended— 
May | May || May | May || May | May || May | May || June | June 
5. ll, 12, 18, 19, 25, 26, 1, 
rt 1929 | 1928 || 1929 | 1928 || 1929 | 1928 || 1920 | 1: 
cities. 198] 125 |} 123 2124] 136] 131 |) 2125 
| 81} 133/| 118) 113 9 | 109 e || 491 
190] 206| 178]] 150; 2131) 168 
East North Central.......... 159| 107|) 145| 142; 165) 155 
West North Central.........| 77 73 || 104 55 || 2124 96 || 100 110 
South 69 96 64 90 62} 49; 117 41 
East South Central_........| 20 35 7 42 7 21 14 42 7 
West South Central.........| 103 81 91 93 || 115 65 47 28 59 
80 52 71 26 97 61 71 || 
40; 102 57| 120 62 92 60 
MEASLES CASE RATES 
| 
98 981 | 1,421 || 897 | 1,379 |} 27889 | 1,351 | 1, 1663 | 1,218 
500 | 1,322 || 484 | 1,120 434 1, #369 | 1,129 
165 | 2,273 || 186 2,261 || 196 183 | 2,170 
2,319 | 793 || 2,191 | 787 || 2,135 | | | 1, 595 660 
West North Central.........| 1,775 802 || 1,548 941 |? 1,714 | i 1, 1, 082 755 
South 435 | 2,285 521 | 1,781 || 474 4, 298} 1,112 
East South Central.........| 610 814 68 | 54 596 
West South Central.........| 356 | 397/] 344 245 178 
Mountain...................| 444] 753 |] 296 1,143 183/ 1 $254 992 
SCARLET FEVER CASE RATES 
98 cities...............| 300 | 255 254 || 2291 3271 209 
New 280 | 345 | || 249 | 248 
Middle 245 | 308 | 285 219 | 196 201 
East North Central_........| 467| 254 | 265 || 472 46| 227 
West North Central_.......| 261| 219 | 243 |) 2284 179 233 
South Atlantic..............| 114] 186 | 210 274 191 
East South Central.........| 224% 147 | 102 122| 365 
West South Central.........| 285 | 150 | 186 |} 186 166 146 
Meum 73 | 275 115 104 5103 71 
Pacific. 205 || 307 254 148 
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Summary of weekly reports from cities, April 28 to June 1, 1929—Annual rates 
per 100.600 population, compared with rates for the corresponding period of 

1928—Continued 
SMALLPOX CASE RATES 


May May 


| 1058 |) 


Se 


12 

0 

0 

West North Central_ 13 
South Atlantic 0 
East South Central_- 20 
tral 43 

122 


& 
|B 

5 


TYPHOID FEVER CASE RATES 


~ 


ll 


New England_-_-...... 
Middle Atlantic. 


West South Central 
Mountain........... 
Pacific 


uo 


INFLUENZA DEATH RATES 


10 28 


17 
37 
38 
26 
13 


8 
2 
6 
5 
18 
ll 
30 
8 
17 
16 


PNEUMONIA DEATH RATES 


15 


2 Fargo, N. Dak., not included. 

5 Pawtucket, R. i., and Pueblo, Colo., not included. 
‘ Pawtucket, R. L., not included. 

§ Pueblo, Colo., not included. 


Week ended— 
May | May SY 
40 
East North Central........- 
West North Central 
South 
East South Central._....... 
33 30 26 37 21 
New England__............- 2 16 2 41 i} 47 16 
Middle Atlantic_._...-...... 8 31 8 28 21 4 az 
East North Central____..... 7 42 7 36 33 9 21 
West North Central___...._. 3 4 20 28 18 | 3 21 
South Atlantiec._..__-_...--- 10 7 17 ll 6 10 
East South Central__....__. 107 30 84 130 0 38 
West South Central__....... 37 4 17 33 12 25 
27 17 27 53 519 44 
| eee 17 23 10 7 16 7 
110 219 || 2106 | 196 | 116} 181 } 2106 
New 106| 189 90 | 258 207 || 122! 253/] «108 
Middle Atlantic.............| 136] 265 123 | 268 219 129} 212 113 
East North Central.........| 125] 211 101 | 232 115| 222 174 101 
West North Central........| 126} 193 105 | 181 273 132 126] 120 
South Atlantic._............| 109| 189 109 86 120] 155 | 94 119 | 112 
East South Central.........| 230 148 | 245 89} 261 104} 253 lil 
West South Central.........| 9% 92 97| 166 114} 125 69/ 146 69 
159 133 113 97 139| 124 $122 
74 98 98 49] 104 | 85 66 
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FOREIGN AND INSULAR 


CANADA 


Provinces—Communicable diseases— Week .nded June 1, 1929.— 
The Department of Pensions and National Health reports eases of 
certain communicable diseases from seven provinces of Canada for 
the week ended June 1, 1929, as follows: 


Sas- British 
Disease - Colum- 
wick bia 


Smallpo 
Typhoid fever 


Ontario—Communicable diseases (comparative)—Four weeks ended 
May 25, 1929—The following table shows the number of cases of 
certain communicable diseases, with deaths from these diseases, re- 
ported in the Province of Ontario, Canada, for the four weeks ended 
May 25, 1929, as compared with the corresponding period of 1928: 


Four Weeks Ended May 25, 1929, and May 26, 1928 


Cerebrospinal meningitis__ 
Chicken pox 
Conjunctivitis 
Diphtheria__. 
Erysipelas 
German measles... 
Goiter 
Gonorrhea. 
Influenza 
Lethargic encephalitis 
Measles. 
Mumps 
Paratyphoid fever 


Poliomyelitis 
Puerperal septicemia 
Scarlet fever 
Septic sore throat_-- 
Smallpox 


Typhoid fever__ 
Undulant fever. 
Whooping 


(1518) 


| Total 
7 1 2 1 16 
1929 1928 
Disease 
Cases | Deaths | Cases | Deaths 
2 
26 3 47 15 
1, 889 1 2, 003 
1 
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Quebec Province—Communicable diseases—Week ended June 1, 
1929—The Bureau of Health of the Province of Quebec reports 
cases of certain communicable diseases for the week ended June 1, 
1929, as follows: 


Vital statistics (comparative)—Year 1928 —According to the Medi- 
cal Report on the Health and Sanitary Conditions of Bermuda for 
the year 1928, births and deaths were reported for 1928, as compared 
with 1927, as follows: 


Population 
Number of births 
Birth rate per 1,000 population 
Number of deaths 
Death rate per 1,000 population. 
Deaths under 1 year (exeludin 
Infant mortality rate per 1 


The following table shows the number of cases of certain communi- 
cable diseases reported in Bermuda for the year 1928, as compared 
with the preceding four years: 


Cerebrospinal meningitis. 
Chicken pox 


Opht balla neonatorum. 
Paratyphoid fever. 
Pneum 


CHINA 


Meningitis —During the week ended May 25, 1929, 1 death from 
Meningitis was reported at Hong Kong, China. During the same 
week 28 cases of meningitis, with 24 deaths occurred at Canton. 


Disease Cases Disease Cases 

BERMUDA 
1927 19238 
320 358 
ive 87. 37 102. 85 
Disease 1924 | 1925 1926 1927 1928 
50 20 103 35 67 
Germ sles 2 
2 . 
= 2 7 3 
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During the week ended June 1, 1929, 18 cases of meningitis, with 17 
deaths, were reported at Canton. 


CUBA 


Habana—Communicable diseases— May, 1929.—During the month 
of May, 1929, certain communicable diseases were reported in 
Habana, Cuba, as follows: 


GREAT BRITAIN 


Scotland—Vital statistics—Quarter ended March 31, 1929.—The 
Registrar General of Scotland has published the following statistics 
for the first quarter of the year 1929: 


Population, estimated 

Births 

Birth rate per 1,000 population 
Marriages. 
Deaths. 


Communicable diseases—Four weeks ended April 7, 1929.—During 
the four weeks ended April 7, 1929, communicable diseases were 
reported in the Kingdom of Italy as follows: 


Mar. 18-24 Apr. 1-7 


Com- 
munes 
affected 


ae wBene 


Disease Cases | Deaths Disease Cases | Deaths 
.--------- 4,896,600 | Deaths from— 
19.4 Lethargic encephalitis............... 31 
Death rate per 1,000 population.......... 21.9 Nephritis, scute..................... 75 | 
Deaths under 1 3,011 Nephritis, 509 
Infant mortality rate per 1,000 live births. 128 Paratyphoid fever................... 6 
Deaths from— 1, 559 | 
2, 189 Puerperal septicemia. 66 
Cerebrospinal meningitis............ 96 39 
Diarrhea and enteritis under 2 years. 143 Tuberculosis, 1,066 
157 Tuberculosis, all other forms_.......- 331 
Heart 2,816 Whooping 477 
ITALY 
Mar. 11-17 
Disease . Com- Com- 
mures | Cases Cases | munes | Cases 
affecied affected 
14 ll 10 12 
Cerebrospinal meningitis_.... 21 14 60 | 17 
166 68 174 91 
Diphtheria_.................. 403 219 439 374 
Lethargic ll ll 8 ll 
Measles............-....-....| 1,401 200 |. 1,763 1, 283 
Poliomyelitis................. 2 2 4 4 
Scarlet fever.................-. 260 87 242 106 191 
Typhoid fever..............-. 131 92 113 78 122 
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MEXICO 


Tampico—Communicable diseases— May, 1929.—During the month 
of May, 1929, communicable diseases were reported in Tampico, 
Mexico, as follows: 


Disease Cases 


Diphtheria- 1 
Enteritis (various) 
Infi 3 
Malaria 28 


PHILIPPINE ISLANDS 


Meningitis —One death from meningitis occurred at the Manila 
hospital during the week ended June 10, 1929. The case originated 
in a Province near Manila. 

TRINIDAD 


Port of Spain—Vital statistics (comparative)—April, 1929.—The 
following statistics for the month of April, 1929, with figures for 
April of the years 1925 to 1928, are taken from a report issued by 
the Public Health Department of Port of Spain, Trinidad: 


Ss Deaths Disease Cases | Deaths 
5 hooping cough. ..............- 18 2 
1925 1926 1927 1928 1929 — 
181 178 132 157 150 
Births per 34.4 33.6 24.7 29.2 27.5 
85 123 114 118 106 
Deaths per 1,000 population... ................-.-... 16.2 23.2 21.3 21.9 19.6 
6 21 15 23 16 
Deaths under 1 year per 1,000 births................. 33.1 117.9 113.6 146.5 106.7 
} 
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